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SECURITIES AND EXCHANGE COMMISSION Number 0076]
Waakington, D.C. 20549 OMB : 76

FORM D __

NOTICE OF SALE OF SECURITIES

g s Jmmmuwnmuguwgummnm

(000 Offering of 1,000,000 Series A Convertible Preferred Share:
FiliuUndu(Mlmtes)Mtwlﬂ Rule 504 Rusle 505 Rale 506 Section 4(5) ULOE e
S I B Qe O PROCESSED

Typcof Filing:  [[] New Filing [x] Amendment

A- BASIC IDENTIFICATION DATA ' NRYNAG T

1. Enter tho information requesiad about the issuer el
Name of Issuer  ( [] chock if this is sn amendment and name has changed, end indicate chsnge.} TROILOUN
c3net, LIC . = M CIAL
Address of Excoutivo Offices (Number and Stroet, City, State, Zip Code) | Telephooe Namber (Incfuding Arca Codk)
655 Portsmouth Avenue, Greenland, NH 03840 . (603) 686-55T74
Address of Principel Business Oporstions (Number and Street, City, State, Zip Codo) | Telophone Number (Including Area Codo)
(if different from Exccutive Offices)

Brief Desctiption of Business

Barly-stage developer and independent vendor of hosted database service and management
of donor relationship infomation for non-for-profit enterprises.

Type of Business Organization - .
corporaticn [] limited partnership, siroady formed [&] other (please specity): PROCE\O
_ busincss trust [ timited pertacrsbip, so be formed Limited Liability Company
Month ~ Yexr ~
Actual or Estimated Date of Incorporation or Organixstion: bl [DActeal [ Estimated NGVMG lt%
Jurisdiction of Incotporation or Organization: (Eater two-letter U.S. Postal Service abbrevistion for State: NK‘
ON for Cansda; FN for other foreign jurisdiction) TH.Q.,(
GENERAL INSTRUCTIONS _ I . ; v
Federal:

Who Muss Fils: All issuers making an offering of securitics in relisnce on 20 exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 1SUS.C.
TI48). '

When To Fils: A ootics srust be filed no lates vhan 15 days after the first sale of securities in the offering. A notice i decmed filed with the U.S. Securities
.mlnmcm(smmmmumdmnhmwusncu&mmpmwnu.fmuummmm@
which it is due, on the date i was mailed by United Stxtes registered o2 certified mad! to that address.

Where To Fils: US. &m-ndlk:hmdomksh“ﬁl’iﬂtSmNW Washington, D.C. 20549, '

Copies Raguired: Eivs (5) covics of this potice arast be filed with the SEC, one of which must be mannally signed. Any copics not manoally signed must be
photocopics of the menually signed copy or beat typed o printed signatures.,

Information Required: A new filing musi contain all information requested. Amendinents need only report the name of the issuer and offcring, any changes
thereto, the information requested in Part C, and any matoris! changes from the informeation peeviously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Toeto is no federal filing fee.

State:
mmmumeMMthmmmwmmthﬁmmmmtlnthwudoptcd
ULOE and that have adopted this form. lmmmqumﬁkammm&emmehMmmm
are to be, or have been made. If a state requires the payment of a fee as a precondition to the ciaim for the exenption, a fee in the proper smount ehatl
accompany this form. mmmumwmwmmmmmw The Appendix to the notice constitutes & part of
thuncﬁcemdmustbeoompiewd.

ATTENTION ‘ :
Fatilure {o flle rotico In the appropriate states will not resull in & loss of the federal exemptica. Coaversely, failure to file the
appropriate federal notice will sot resuRt in & loss of an avaliable state exemption anless such exemption is pndlclaud on tha
filing of a federal notice.

Peraons who respond t0 tha collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9




"

Enter the in
o Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owncer having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
@« Each executive officer and director of corporate issuers and of corporate genera! and menaging pmﬁm of partnership issucrs; and
®  Each general and managing partoer of parmership issuers. -

Check Box(es) that apply: [ Promoter [E] Beneficial Qumer Executive Officer  [] Director  {T} Generl andlos
Managing Partner

Full Name (Last name first, if individual) -
Kurt D. Bleicken

Business or Residence Address . (Number and Street, City, State, Zip Code)
655 Portsmouth Avenue, Greenland, NH 03840

Cheek Box{es) that Apply: ] Promoter 7] Beneficial Owmer [} Exccotive Officer [} Director [} General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [0 Beneficiat Owner [ Executive Officer [ Director [} General and/or
‘ Managing Partner

Full Meme {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer [] Director  {_] Generad and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number 2nd Street, City, Staie, Zip Code)

Check Box(es) that Apply:  [] Promoter [T Beneficial Owner [ Executive Offjcer (] Director  [] General and/or
Managing Partner

Full Naroe (Last neme first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter (7] Beneficial Owper [ Exceutive Officer [ ] Director  [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

" Business or Residence Address  (Number and Street, City, Stade, Zip Code)

_ Check Box(es) that Apply: (] Promoter  [7] Beneficlaf Owner [} Execalive Officer [ Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Siweet, City, State, Zip Code)

(Usc blank sheet, or copy end usc additional copics of this shect, &5 necessary)
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1. llas the issuer sold, or does the issuer intend to setl, to non-aceredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.I’

2. What is the minimum investment that will be accepted from any individual?...einsivenn: S PSR $1.00
.. : . Yes No

3. Does the offering permit joint ownership of a single unit? ....... . = 0
4. Enter the informatiun requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

1 a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

of states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

8 broker or dealer, you may set forth the information for that broker or dealer only. ’ ‘
Full Name (Last name first, if individual) i
Business or Residence Address (Number and Street, City, State, Zip Code) :
Name of Associated Broker or Dealer :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :

{Check “All States” or check individual States) cereb e seasest e snea s beseematen (] All States

A @R & MW © &0 B bl E
M W M K & @ E @ M 6 &
M M & [ 0 M Y I F o0 6K
M 0 0 [N M {D F) & oA

PA

SE8E
#5988

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .....oevereee,

TR - [j All States
EL (&K, (azZ] (bE] o [ (A [
(ic} Al K [KY) ME) [MD M MS)
MO RE NV 7] M| RTd| [oH] [OR]
(€] _ (Wil (BR]
Full Name (Last name first, if individual) ' ' l
Business or Residence Address (Number and Sireet, City, State, Zip Code) ;
Name of Associated Broker or Dealer !
States in Which Person Listed Hes Solicited o7 Intends to Soficit Purchasers T
(Ch_ock “AlJ States” or check individual States) . * ............................ - [ All States
(AL] [AR] [CA) Q]  (FL] ] (o
(] X3 MEI M N (M)
(M7 {(xH] g [
(k1 [5c] [5D! (TNt Tl - [ [(PR]

. }
{Usc blank sheet, or copy and usc additional coples of this sheet, as necessary.)
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b

Enter the aggregate offering price of securities included in 'lhi's offering and the total amount already
sold. Enter “0” if the answer is “none” o “2e70.” If the transaction is en exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged,

Agpregate Amount Already

Type of Security " Offering Price Soid
Deb ... e e Kt e AR P e Rt 1Rttt e e et $.0.00 $.0.00
Equity . C\teraseussserene e senbe A sree s s erbe P srea R am Rt pee gt $1,000,000.00 § 173,500.00
[ Common [5) Preferred
Convertible Securities (including wamants) .......... : . 50.00 §0.00
PartErship INTETESIS .....ucuueriermmerensirasessosseeriasssnsss ioaissersass toeesssates sasmabemas s somas ees st e sere e ssase s s raes .3$0.00 $0.00
Other (Specify ) sereteecnesseess e — '.$0.00 §0.00
TOB et e e e e $ 2,000,000.00 §_173,500.00

Answer glso in Appendix, Column 3, if filing under ULOE.

Enter the aumber of accredited and non-aceredited investors who have purchased securities in this
offeting and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Aggregate
Numbet Dollar Amount
‘ Investors of Purchases
Accredited Investors — . 11 $173,500.00
Non-accredited INVESIOrs ......c..oovvvvrrersemesmsnesnissnen . . 0 $0.00
Total {for filings under Rule 504 only) ...coonoen ‘ » 11 $173,500.00
Answer also in Appendix, Column 4, i€ filing eader ULOE, .
[Fthis filing is for an offering under Rule S04 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccuritic; by type listed in Part C — Question 1. *
Type of Doilar Amount
Type of Offering Security Sold
RUIE 505 o.ovrrereecin see et vaeeae see v emesecrssasbetarscesess st st sen e meeeseemsssesrmessensesesesssesserserees none $0.00
REBUIRLION A ...ooiiiiiiiies s rreeiines e v neserees varaae sae sas seesss ron msbsesemmtsssasonens hope 50.00
RUIE S04 Lo i it e vt e tan b ree srr s et aas s es emmeseseesaraenent none $0.00
Total e v eveeanes eeevrrrterar e rans . . §0.00
a. Furnish s statement of all expenscs in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. [f thc amouat of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
Transfer Agent's Fees ..o ererassnneanens vatee et s et SRR e R AR A SRSt S - 0 so.00
Printing and Engraving Costs................. reeare s s e s e S et ' ] s.0.00
Legal Fecs — . ieehesesarans s ene e ee st ar e bbb $5,000.00
Accounting Fees .. sirrvesette v nr e [ . A E] $0.00
Enginccring Fecs ............. . . g $.9.00
Sales Commissions (Specify FINGErs’ fees SEPRIBIELYY ... omirmrmnieerremssmnarer s sersessasssnsreasescnsseasesressreensres 0 s.0.90
Other Expenses (identify) i 0 so0.00
TOML oot rs st e vt s s b e saressra s e . $.5,000.00
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b.  Enter the difference between the aggregme-aﬁ'ering price given in response fo Part € — Ques ionll '
and totat expenses fumlshcd in response to Part C— Qumon 4.a. This difference is the "adgusmd gross .
proceeds to the issuer.” terret s brr SR etk et e e AR e po R e st e e nee . .

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used fur
each of the purposes shown. If the amount for any purpose is not known, furnish en estimate aﬂd
check the box to the 1eft of the estimate, The total of the payments listed must cqual the adjusted gross
proceeds to the issucr set forth in response to Part C —— Question 4.b above.

$.995,000.00

. !
\
: { Payments to
Officers,
, . Directors, & Payments to
’ ' ' © Affiliates Others
SALATES R FETS .rnrerrrrssnesvesssess e e e s s e e e e85 rs s e 1 []$90.00 [])s0.00
PULChase Of FE8] ESBLE ..ot et s e [] $0.00 []so0.00
Purchase, rental or leasing and installation of machinery ; ’
and-equipment 444148t 98 A e 44 R RB hAE be  RR A R BB L[8.0.00 [J%e.00
Construction or leasing of plant buildings and facilities i [}$0.00 [so.00
Acquisition of other businesses (includiag the value of securitics involved in this . i
offcring that may be used in exchange for the assets or securitics of another I
issuer pursuant 1o a merger) ‘ }so.co
Repayment of indebtedness []$0-.00
Working capital.......comoinineeinn ) $.995,000.00
Other (specify):_’ 0 $0.00 [gs.e.o0
b
: .l []50.00 []5.0.00
Column Totals......ccreruievens l [(]%e.00 ] $.995,000.00
. - -~
' Total Payments Listed (column totals added) ... . $ 995,000.00
) .

The issuer hasduly causcd this notice to be signed by the undersigned duly authorized person. Ifthis nouce is [iled under Rule 503, the following
signature constitutes an undcrtakmg by the issuer to furnish to the U.S. Securities and Exchange Cormmsslon upon written request of its staff,-
the information furmshcd by the issuer to any non-accredited investor pursuent to paregraph (b)(2) of Rule 502.

Issuer (Print or Typc)
c3net, LLC

Sign : Date ‘
L - trep

Name of Signer (Print or Type) Title of Signer (Print or Type)
Kurt D. Bleicken Manager ) )
4 Y
!
i !
/ i

i ‘

T
ATTENTION

: !
Iintentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001)
' i

5of9




I. I3 any party described in 17 CFR 230.26 presently subject to any of the disqunl:t‘r.ntion
provisions of such rulc?

See Appendix, Column %, for state r:spon.'..c.

D (¥7 CFR 239.500) a1 such times as required by staic law,

i

2. Theundersigned issuer hereby undertakey to furnish to any state edministrator of any siate in wh

a l

b
fch thig natice is filed a notice on Form

[
|

1
3. The undersigned issuer hereby undertakes to fumish to the stote administrators, upon written | lrequest, Infarmaticn furnished by the

issuer 1o offerees.

4, The undersigned issuer represents that the issuer is familiar with the canditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) af the sate in which this notlee s filed and understands that the lssuer clalming the avaitabifity

of this exemption has thc burden of umbllshing that these conditions huve been satisficd.

The lssuer has read uus nosification ond knws the contenis 10 bs wuc end has duly caused this notice to bc mgn:d on its behalf by the ondersigned

duly sutharized pcrson

v

Issuer (Print or Type) Slgn Dum
c3net, LLC M‘ x/ﬁ /9/05
Name (Print or Type) Tie (print or Type) -
Kurt D. Bleicken Manager
, .
1
J

Instruction;

[
Print the namo and titls of the signlog representative undcr his sisr.nnm: far the sisic pertien of this form. One copy of every notice on Form
D must be manually slgned Any capies not manually signed must be photocopies of the mamully sfgned copy or benr typed or printed

glgmuur:s

baf9
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offeting price
offered in state
(Part C-liem I)

Type of investor and
amount purchased in State
{Part C-ftem 2)

Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Nonr-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

&

HI

1D

1L

1A

KY

LA

—praferved
shares
£1 000 000

$125,000

$0.

MD

MA

Mi

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Invesiors Amount Yes No
MO
MT ‘
NE
NV
praferred -
NH X shares 2 33,500.0( 0 80 b4
: —$1,000,000
NJ
NM
NY
NC
ND
OH
OK
OR
PA x abaren 1 $5,000.,00 0 $0 X
3 1 r 000 'Jmn
Rl
sSc
SD
™
™
uT
vT
VA X ,..;I:.;:sm 1 10,000.0 0 50 X
51000000
WA
wyv
wI
Bof 9




i 2 3l 4 5
' Disqualification
Type of security ' under State ULOB
Intend to sell and aggregate ) (if yes, attach
to non-accredited offering price Type of investorand explanation of
investors in State offered in state - amount purchased in State waiver granted)
(Part B-Item 1) (Pari C-Tiem 1) (Part C-Item 2) (Part E-Item 1)
Number of Nuamber of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
WY
FR
i
)
gof9 *




